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SUCCESS 


Moving Toward a Deeper 
Understanding of Adversity$ 
Effects on Adolescents 


INTRODUCTION 


All young people have the potential to succeed—to do 
well academically, socially, and economically. Some young 
people, though, experience cumulative and chronic 
adversity along the way—disrupting their opportunities 
to thrive. Young people have the best chance to realize 
their potential when communities can intentionally align 
support with young people’s needs and strengths." 


Over the past two decades, efforts to support positive 
youth development have been associated with improved 
outcomes for America’s youth. High school graduation 
rates are at an all-time high, college attendance and 
completion rates continue to rise, and proficiency rates in 
math and reading have seen steady, if modest, increases. 
Similarly, the rate of teenagers giving birth is at a histor- 
ical low and continues to decrease.’ Substantially fewer 
youth are victims of violence,’ and the rate of youth 
engaging in risky behaviors, such as illicit drug use, has 
decreased dramatically.’ 


Despite these improvements, too many of America’s 
young people, particularly youth in low-income com- 
munities, are not thriving. Many youth in low-income 
communities face cycles of adversity and trauma that 
threaten their social and economic mobility, educational 
progress, and emotional and social development. 


“My mom... .She was always busy, so we never 
really saw her, so | was always in charge of my 
little sister. Going to [middle] school, | did it good, 
middle school. Then, once | hit high school, | 
had to step up and get a job and help out. So | 
started going away from school, and | got a job, 
and helped my mom out and take care of my little 
sister. So little by little | fell out of school” 


“| didn't really care about school because school 
wasn t putting clothes on my back and school 
wasn t feeding me. So | did what | had to do...” 


The Adverse Childhood Experiences (ACE) Study® in 
1998 was among the first to show the cumulative effects 
of adversity on long-term life outcomes. Subsequent 
studies have shown that the cumulative and early expo- 
sure to ACEs is associated with increased risk of chronic 
disease, alcohol and drug use, and mental health con- 
cerns in adulthood.’ However, because many youth face 
adversities that extend beyond early and middle child- 
hood, in this study, the term Adverse Life Experiences 
(ALE) is used to describe the multitude of severe chal- 
lenges that youth may face throughout their adoles- 
cence. While many young people in America continue 
to be bombarded by severe adversity, few receive the 
supports and resources they need to succeed in school, 
work, and life. 


Given that so many youth face adversities that under- 
mine their potential, the Center for Promise is intent on 
learning more about ALEs, their effects, and the kinds 
of support and resources youth need to thrive in spite of 
them. This report, a collection of findings from four sep- 
arate studies with three independent and representative 
data collections on youth in America, offers insights and 
recommendations that can be used by practitioners and 
policymakers to help mitigate the impact that multiple 
adversities have on the lives of America’s youth. 
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BACKGROUND AND FINDINGS 


Adversity defines the daily lives of most young people 
who leave school without graduating? In Don’t Call Them 
Dropouts, Center for Promise researchers found that 
ALEs create a situation in which educational attainment 

is not the primary goal for young people facing severe ad- 
versity; rather, survival and family preservation are more 
immediate and important. 


Similar findings emerged from the Center for Promise’s 
Don’t Quit on Me’ report, in which more than half of 
young people who left school experienced five or more 
ALEs. Any one severe adversity could knock most people 
off an educational pathway. Five or more adverse expe- 
riences threw young people off their educational paths 
with full force, and created complex struggles that made 
it hard for them to find their way back. 


However, the Center’s research also found that relation- 
ships with adults, interconnecting in a web of support,’° 
can buffer the effects of adversity and help young people 
achieve educational and vocational success. 


The findings in these two reports inspired this series of 
four studies, using three nationally representative data 
sets, to understand more deeply: 


¢ How young people and their families experience 
adversity. 


¢ The effects that adversity has on the academic attain- 
ment, vocational success, and social and emotional 
well-being of youth. 


¢ The ways that relationships can help young people and 
families overcome the effects of adversity and thrive. 


Three studies, Constellations, Patterns and Buffers, 

and Trajectories, focused on the experiences of young 
people facing adversity, and one, Caregivers, examined 
how a primary caregiver’s ability to be responsive to a 
young person’s needs can be compromised by shared 
adversity. 


Three findings emerged: 


FINDING 1. Too many young people are experiencing too 
many adversities, and huge disparities in exposure to 
adversity exist by income, maternal education, and race 
and ethnicity. 


FINDING 2. The number of adversities matters, but so does 
the types of adversity experienced. 


FINDING 3. Relationships—within and outside of families— 
can buffer the effects of multiple adversities for youth 
and their caregivers. 


ra 


Figure 1. What is a web of support? 
Center for Promise researchers first used this term 
in the 2015 report Don’t Quit on Me to describe the 
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FOCUS ON ADOLESCENCE 


The series of studies included in this report extend the 
previous work on ACEs by examining patterns of adversi- 
ty during adolescence. Previous research on the preva- 
lence of adversity has primarily looked at early childhood, 
or has examined “childhood” as one group, from 0-17 
years old. By contrast, this series zooms in on adoles- 
cence, “that awkward period between sexual maturation 


and the attainment of adult roles and responsibilities.” 


Adolescence differs from early childhood in its unique 
combination of opportunities and challenges, including 
biological changes, more responsibilities in school and 
home, increased autonomy in decision-making, the 
trying on of different identity hats, and expanded peer 
networks.’* Adolescence is a pivotal time for develop- 
ment and also a vulnerable time. The brain is still devel- 
oping and being shaped by experience, so difficult and 
challenging interpersonal and environmental experiences 
could have implications on the architecture of the brain. 
Those facing severe challenges may also suffer the most 
physiological damage.’* 


Research suggests that adolescents are likely to en- 
counter a greater number of adversities than younger 
children.** Less supervision coupled with heightened 
risk-taking and more influence from similarly inclined 
peers leads to a higher likelihood of accidents, injuries, 
and traumatic experiences.'® These developmental tran- 
sitions can both contribute to experiencing greater levels 
of adversity and present opportunities to help youth 
persist through adversity.*® 


With age-appropriate supports, youth can successfully 
navigate through this developmental period and figure 
out who they are and who they can become. However, 
with extensive adversity and without enough support, 


youth may struggle at home, in school, and throughout 
their lives.” Research suggests that three adversities is 

a threshold at which children and youth begin to suffer 
significant psychological, educational, and physiological 
damage.’® But not enough is known about the patterns 
of adversities youth face and the impact these adversities 
have on their lives. 


Adolescents depend on their parents and caregivers, but 
caregivers exposed to significant adversity in their past or 
present are less emotionally available to support youth in 
typical circumstances’’ and much less when youth them- 
selves are suffering from trauma and loss. In addition, 
economic hardship can add a significant strain on parent- 
ing and is often coupled with parental depression.”° Both 
of these conditions can lead to behavioral problems and 
depression in youth.”’ Specifically, maternal stressors and 
mental illness are often precursors to similar concerns for 
youth.”* 


Experiencing adversities during adolescence is uniquely 
related to negative outcomes in adulthood, even after 
accounting for adversity experienced earlier in child- 
hood-? Preventing adversities from recurring will help 
youth reach their potential. 


Adolescents are still within reach of the relational sup- 
port—from their families, schools, community organiza- 
tions, and others—that might help them. Social support 
through close relationships that protect children from the 
negative effects of troubling life experiences, and provide 
opportunities for growth, can help children overcome 
adversity and flourish in the face of it.** These relation- 
ships, considered within a system of relationships that 
the Center for Promise describes as a web of support, can 
buffer the effects of ALEs.”° 
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THE STUDIES: DESIGN AND METHODOLOGY 


STUDY 1 
Constellations 


The research team sought to understand: 


¢ The level of adversity that youth face in the United 


States. 


e Whether different groups of youth experienced differ- 
ent constellations of adversities. 


¢ If so, whether these constellations of adversities were 
differentially associated with measures of flourishing. 


The authors used data from the National Survey of 
Children’s Health (NSCH), a phone-based survey of 


Table 1. Study Descriptions 


SET 


Study 1: Constellations 


| DATA USED FOR STUDY 


34,601 households across all 50 states and the District 
of Columbia. The survey was conducted from February 
2011 to June 2012 by the National Center for Health 
Statistics. Households were dialed at random and the 
focal child was chosen at random, designed to reflect 

a representative national sample for estimation of a 
variety of indicators of children’s health and well-being. 
Interviewers asked the parent or guardian yes or no 
questions about a set of eight adversities. The survey 
may underestimate adversities because it did not ask 
parents about parental abuse or neglect, and the youth 
themselves were not the respondents. Interviewers asked 
for an assessment of the mother’s mental and emotional 


FOCUS OF THE STUDY 


National Survey of 
Children’s Health 


Nationally representative sample of ap- 
proximately 34,600 12 to 17 year-olds. 


Estimated the number of adversities experienced by adoles- 
cents within family, including analyses by key demographics. 
In addition, Latent Class Analysis (LCA) on approximately 10% 
of the full adolescent sample, who were reported to have had 
experienced three or more adversities to examine how youth 
experienced different constellations of adversities. 


Study 2: Patterns and Buffers 


National Longitudinal 
Study of Adolescent 
Health 


Nationally representative sample of 
20,000 youth followed from 9-18 years 
old until they were 24-33 years old. 


Analyzed how different constellations of adverse experiences 
within and outside of the family are related to high school 
graduation, college attendance, and job stability. In addition, 
support from a non-parental adult was examined as a buffer of 
the adversity. 


Study 3: Caregivers 


National Survey of 
Children’s Health 


Nationally representative sample of 
approximately 34,600 12 to 17 year-olds 
and a primary caregiver. 


Examined how adversity affects caregivers, how that adversity 
affects their child’s “flourishing” (interest/curiosity in learning, 
plus self-regulation), and whether community support of 
caregivers or non-parental social support for youth moderates 
the adversity effect. 


Study 4: Trajectories 


National Survey of 
Child and Adolescent 
Well-Being II 


A nationally representative study of child 
welfare-involved 1,423 youth, followed 
from when they were 8 to 15 years old 
until they were 11 to 18 years old. 


Analyzed trajectories of experiencing adversity and how 
those trajectories are related to trajectories of academic 
engagement. 


health. The survey also assessed a child’s flourishing, 
based on the child’s persistence, self-regulation, and 
curiosity in learning. 


The adolescents in the study were evenly distributed 

in terms of gender and age. Ethnicities included White, 
non-Hispanic”® (56.9 percent); Hispanic (20.6 percent); 
Black, non-Hispanic (13.3 percent; term used by the 
NSCH, hereafter referred to as Black); and Multi-racial 

or other (9.2 percent). Nearly two-thirds of mothers 
(63.9 percent) reported having an education beyond 
high school. Data was also collected about household 
composition and household poverty status. Nearly one in 
six adolescents (16 percent) were at or below the federal 
poverty level, which was $23,050 for a family of four in 
2012. 


To identify patterns in adversity and determine whether 
different groups of youth experience different constella- 
tions of adversities, the authors applied latent class analy- 
sis (LCA), a statistical method designed to find subgroups 
of participants based on the clustering of variables. (See 
page 9 for more about LCA.) This analysis included data 
from the 3,762 adolescents, approximately 10 percent of 
the adolescent sample, who were reported to have had 
experienced three or more adversities. Statistical weights 
were included to ensure accurate sample representation 
of the national population of adolescents. 


The Data Resource Center for Child and Adolescent 
Health’s website includes the full NSCH Survey 
Methodology. 


STUDY 2 
Patterns and Buffers 


The research team examined: 


¢ The unique contribution of experiencing multiple ad- 
versities in adolescence to educational and vocational 
outcomes in early adulthood. 


¢ Whether social support from a non-parental adult in 
adolescence could buffer the effect of the adversity. 


The researchers used the National Longitudinal Study of 
Adolescent Health (Add Health), a large-scale, nationally 
representative study of approximately 20,000 adoles- 
cents throughout the second and third decades of life. 


The participants were originally randomly selected from 
a representative sample of 80 high schools and 52 feeder 
middle schools” The study involved four “waves” of in- 
home surveys: Wave 1 in 1994 (when the youth were 9 
to 18 years old); Wave 2 in 1996; Wave 3 in 2001-2002; 
and Wave 4 in 2009. This study uses data from respon- 
dents who were interviewed during Waves 1, 3, and 4. 
For Wave 4, participants were 24 to 33 years old. 


At the start of the study, participants were evenly 
distributed in terms of gender. More than 60 percent 
were White (62.9 percent), with the more than one-fifth 
Black (21.3 percent), and the remainder of the sam- 
ple comprised of Asian (7.4 percent), Native American 
(2.9 percent), and Multi-racial (4.2 percent) youth. At 
the beginning of the study, the mean age was 13. Data 
was also collected about household income. One in ten 
adolescents (9.8 percent) fell into the lowest bracket of 
0-$19,999 annual income defined by the study. Nearly 
half (48.3 percent) of participants reported household 
incomes less than $30,000 per year. 


Adverse life experiences were measured in Wave 3. 
Interviewers asked participants, ages 17 to 26 at that 
time, about adverse events experienced since the start 
of sixth grade. The questions addressed topics including 
incidents of emotional and physical neglect, physical 
violence, sexual abuse, being homeless, being in foster 
care, and being stopped by the police.* For this study, 
responses for each type of adversity were recorded as 
either “never” or “at least once.” 


Information about each participant’s race, biological sex, 
age, mother’s education, and median household income 
in the neighborhood were collected at the time of the 
interview. Participants’ perceptions of social support 
received from a non-parental adult was based on their 
response to the question: “Other than your parents or 
step-parents, has an adult made an important positive 
difference in your life at any time since you were 14 years 
old?” Responses were recoded as either yes or no. 


Outcomes included high school graduation, college 
attendance, and job stability. Participants reported high 
school completion and college attendance as of Wave 

4 and whether they had ever been fired from their job 
between Waves 3 and 4. 
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To identify patterns or groups of adversity, the authors 
applied latent class analysis. Once groups were identified, 
the researchers performed statistical analyses to relate 
these groups to educational attainment and job stabili- 
ty outcomes. Because children are clustered in schools 
and neighborhoods that have unique characteristics, 
researchers used “fixed effects” models to account for 
school and neighborhood effects on the outcomes. 


STUDY 3 
Caregivers 


The researchers wanted to understand more fully: 


¢ How shared adversity affects caregivers. 


¢ How an effect on caregivers is subsequently related to 
the flourishing of their child. 


e Whether community support of caregivers or non-pa- 
rental social support for youth moderates the effects of 
family adversity. 


The NSCH data used in Constellations was also used for 
this study. The analysis measured flourishing (a com- 
posite of interest and curiosity in learning and self-reg- 
ulation) as the outcome. Maternal health was measured 
by a question regarding emotional and mental health, 
and a question on physical health; both were on a five- 
point Likert scale ranging from poor to excellent health. 
Parenting stress is defined by three items that reflect 
quality of relationships and response to the challenges of 
childrearing. 


This study also measured neighborhood support using a 
4-point Likert scale (strongly agree to strongly disagree) 
rating whether people in the neighborhood help each 
other, watch out for each other’s children, and include 
the presence of people the caregiver can count on and 
will help out if the caregiver’s child is hurt or scared. The 
study also noted whether youth had “at least one adult 
mentor at school, neighborhood or community, other 
than adults in the household, who he/she can rely on for 
advice /guidance.’ 


STUDY 4 
Trajectories 


The researchers examined: 


e Whether there are different trajectories of experienc- 
ing adversities throughout adolescence. 


¢ If so, whether the different trajectories of adversity 
predict the academic engagement and school enroll- 
ment of youth. 


This study used data from the second National Survey of 
Child and Adolescent Well-Being (NSCAW II) to examine 
trajectories of adversities and academic engagement. 
NSCAW Il is a nationally representative study of child 
welfare-involved children and youth intended to answer 
a range of fundamental questions about their function- 
ing, welfare system service needs, and service use. The 
sample includes youth and families with substantiated 
and unsubstantiated investigations of abuse or neglect, 
as well as children and families who were and were not 
receiving services. 


Data was collected in three waves, with the first wave 
conducted between February 2008 and April 2009. Wave 
2 data collection occurred 18 months after the end of 
Wave 1 and Wave 3 data collection occurred 18 months 
after Wave 2. The current study draws on data from all 
waves but from a sub-sample of 1,423 children, ranging 
from 8 to 15 years old at Wave 1. 


A total of 55.2 percent of the weighted sample were 
females. White youth (58.9 percent) comprised the ma- 
jority of the sample, with Black (22.0 percent), American 
Indian (10.6 percent), Asian (4.4 percent), and others 
(4.2 percent) comprising the remainder of the sample. 
Nearly 70 percent of the current caregivers reported 
having an education level beyond high school. 


Adverse life experiences within and outside of the family 
were measured in all three waves. A total of eight items 
were included in the analysis, including emotional, 
physical, and sexual abuse, neglect, exposure to violence, 
household substance abuse, household mental illness, 
and domestic violence. A sum of adversities was calculat- 
ed for each of the three waves. 


“Then we went homeless... We lost our 
apartment. ..So then | had to stay in the car 
with them or go into a shelter. ..So | went to the 
shelter... | got home problems. | got traumatic 
experience issues. | got PTSD.” 


School engagement was measured by 11 items, each 
measured on a 4-point Likert scale. Examples included: 
“How often do you enjoy being in school?” “How often 
do you listen carefully at school?” and “How often do you 
get along with your teachers?” Participant school enroll- 
ment status was assessed with a question: “Do you go to 
school or do your parents teach you at home?” 


To identify patterns or groups of the trajectories of ad- 
versity, the authors applied latent class growth analysis. 
Once groups were identified, the researchers performed 
statistical analyses to relate these groups to trajectories 
of school engagement. A post-stratified sampling weight 
that takes into account all three waves of data was used 
to adjust for nonresponse and undercoverage.”’ 
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FINDINGS 


FINDING 1 
Too many young people are experiencing 
too many adversities, and huge disparities 
in exposure to adversity exist by income, 
maternal education, and race and 
ethnicity. 


Socioeconomic status and identity dramatically 
influence the likelihood of experiencing multiple 
adversities. 


The results for Finding 1 were drawn from data about all 
adolescents included in Constellations. 


Most youth in the National Survey of Children’s Health 
(NSCH) experienced modest levels of adversity. While 
nearly half of adolescents in the survey were reported 
to have experienced none of the listed adversities, over 
a quarter were reported to have experienced more than 
one. Rates of adversity were similar between boys and 
girls, but notable differences emerged across race and 
ethnicity, income level, and when accounting for the 
mother’s mental health and level of education. 


It is important to note that the NSCH most likely under- 
estimates the amount of adversity youth experienced. 
The data was collected from caregivers, and the survey, 
therefore, did not include questions about physical, emo- 
tional, and sexual abuse or about neglect, which are too 


Figure 2: ALE index by poverty level 
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often perpetrated by a child’s caregiver. There also may 
be adversities, such as bullying in school or gang violence, 
that the NSCH did not assess. 


Low socioeconomic status takes a toll. 


Young people at the highest risk for multiple adversi- 
ties—and therefore at risk of performing poorly in school 
or dropping out—were those living below the federal 
poverty level. For children in poverty, 28 percent experi- 
ence three or more reported adversities, a rate nearly six 
times that of their middle and upper class peers. 


Only 5 percent of children in families living at four times 
the poverty level or higher—approximately $100,000 per 
year for a family of four, an income level that is com- 
fortable but not necessarily affluent—were reported to 
experience three or more adversities. 


Young people living in families with greater financial re- 
sources seem to be more protected from adversity. More 
than two-thirds of those living at 400 percent of the 
poverty level or higher did not have any of the adversities 
assessed in the survey compared to one-quarter of those 
living below the poverty level. 


Young people with mothers who had not finished high 
school were also more likely to experience multiple 
adversities. Of those youth, 20 percent experienced three 
or more adversities while only 12 percent of youth with 
mothers who had gone beyond high school experienced 
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three or more. Only one-third of youth with mothers 
who had not finished high school did not experience 
any of the assessed adversities, compared to one-half of 
youth with mothers who had gone beyond high school. 


“| used to steal from the back store. | used to steal 
beef patties and snacks to feed my brothers. My 
moms was drinking. | used to take charge. They 
shouldn't have to suffer because of someone else: 


Large racial and ethnic disparities exist. 


Adversities experienced by youth differ by race and eth- 
nic background. White youth were more likely to grow 
up without the assessed adversities. Over half of White 
youth reported none of eight adversities listed compared 
to a little more than one-third of Black youth. 


Youth identified as Black or Multi-racial/Other also had 
the highest rates of three or more adversities, at 16.6 
percent and 15.5 percent, respectively. 


FINDING 2 


The number of adversities matters, but so 
does the types of adversity experienced. 


Adverse experiences are detrimental to children’s 
development. 


The researchers used a latent class analysis (LCA) 
method to analyze the data to find different classes, or 
groups, of youth experiencing different constellations of 
adversities. 


The authors found, through their analysis in 
Constellations, that youth in certain adversity classes had 
lower scores on persistence, self-regulation, and curiosity 
in learning (together used as a proxy for “flourishing” ). 
They also found that certain classes of youth had a higher 
likelihood of using prescribed medications, elevated 
services, or special therapies, as well as having function- 
al limits or developmental problems. In describing the 
adversity classes throughout the report, the authors 

use the adversity or adversities that primarily define the 
class. However, all of the youth, unless otherwise noted, 
experience additional adversities. 


In addition, according to Patterns and Buffers, adolescents 
who had multiple adverse experiences were less likely to 
graduate high school, attend college, and have a stable 
job than others who had experienced fewer adversities. 


. 


What is latent class analysis? 


Latent class analysis (LCA) is a statistical method to 
find groups or subtypes (latent classes) based on the 
extent to which people within a group are similar to 
each other across multiple variables. For example, one 
may wish to categorize people based on their behaviors 
of drinking, smoking, and gambling (observations) into 
different groupings of risk (latent classes). Thus, the 
analysis might find a “class” of youth who smoke and 
drink, but who do not gamble whereas another group 
might gamble and smoke and a yet another only drinks 
Therefore, by applying LCA, the authors are able to 
determine how different types of relevant observations 
may (or may not) cluster within a population. Also, this 
allows the authors to consider the prevalence of different 


constellations. 


. y 


For some youth, adversities are short-lived, whereas for 
other youth adversities persist or become more severe. 
The authors conducted the Trajectories study to under- 
stand whether different trajectories of adversities (i.e., 
whether the amount of adversity increases, decreases, 
or stays the same over time) are associated with differ- 
ent developmental outcomes for young people. Looking 
over a 3-year period, the analysis in Trajectories revealed 
that youth who had experienced an increasing num- 

ber of adversities tended to become more disengaged 
from school. Likewise, those who had experienced a 
decreasing number of adversities became more engaged 
in school. Those who experienced a stable number of 
adversities over time had a slight, but significant increase 
in their engagement, possibly because the youth had 
adapted to this consistency of adversity. The findings 
from Trajectories are consistent with previous research 
that shows that young people may be too overwhelmed 
by physical and psychological stress to actively engage in 
school activities°° 
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Adversities have a cumulative effect. 


In Constellations, the authors found that adolescents 

who had experienced certain combinations, or constel- 
lations, of adversities had lower flourishing scores than 
others who had experienced different constellations of 
adversities. For example, those in the Violence and Loss 
of a Parent classes were at the most disadvantaged. 
Adolescents in the Violence class had the highest average 
number of adversities compared to the other adversity 
classes and had significantly lower flourishing scores than 
those in the other classes. Adolescents in the Divorce and 
Substance Use and Economic Hardship classes were not 
significantly different from each other on their flour- 
ishing scores, but both classes had significantly higher 
flourishing scores than those in the Loss of a Parent class. 
See Appendix B for a detailed description of the different 
constellations (“classes”) specific to each study. 


Compared to youth who experienced other constella- 
tions of adversity, adolescents in the Violence and Loss 
of a Parent classes also had lower levels of persistence, 
self-regulation, and curiosity in learning, capabilities 

that help youth thrive. In addition, youth in the Loss of a 
Parent class were 70 percent more likely to have ongoing 
emotional, developmental, or behavioral conditions than 
those in the Violence class. 


In Patterns and Buffers, the authors found that youth in the 
adversity classes with higher numbers of adversities—all 
of the classes except Safe, which is a group defined by 
not experiencing any of the assessed adversities—were 
much less likely to complete high school, go to college, or 
have a stable job. For instance, those in the most severe 
adversity class, High Adversity, were 78 percent less likely 


Figure 3: ALE by race/ethnicity 
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to graduate from high school, 78 percent less likely to go 
to college, and 52 percent less likely to have a stable job 
than those in the least severe adversity class, Safe. 


“| had a good life when | was around under eight ‘til 
my father passed away. Then my mother became 
depressed. Me and my brother went to the system. 
My mother got us back after like five years or so. 
| think right there was the deep journey where | 
disconnected myself, like | fell down... You know 
my mother was struggling so | couldn't really focus 
at school.” 


Some constellations of adversity are more difficult 
to overcome. 


In Constellations, the researchers found that some con- 
stellations of adversities have stronger associations 

with negative outcomes than others. For example, the 
findings suggest that adolescents in the Loss of a Parent 
class had the lowest average number of adversities. Yet, 
youth in this class had significantly lower flourishing 
scores than those in the Parental Mental Illness, Divorce 
and Substance Use, and Economic Hardship classes. In ad- 
dition, adolescents in the Parental Mental Illness class had 
the highest reported flourishing scores of the five groups. 


The type and combination of adverse experiences are 
also important in understanding the probability of high 
school graduation, college attendance, and job sta- 
bility. According to findings from Patterns and Buffers, 
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participants in the Physical Neglect class were two times 
more likely than participants in the Homeless class to 
graduate high school, although the difference in number 
of adversities is modest. In addition, although youth in 
the High Adversity class experienced an average of two 
more adversities than those in in the Homeless class, 
there were no statistical differences between those class- 
es in their high school graduation rates, college atten- 
dance, and job stability. 


FINDING 3 
Relationships—within and outside of 
families—can buffer the effects of 
multiple adversities for youth and their 
caregivers. 


Positive adults help, but for some young people, 
their help is not sufficient to overcome barriers to 
thriving. 

The results of Patterns and Buffers show that having a pos- 
itive relationship with a non-parental adult buffers some 
constellations of adversity, but not others. For instance, 
for participants in the Abused, Family Dysfunction, and 
High Adversity classes, the presence of supportive adults 
buffered the effect of adversity, leading to a high school 
graduation rate that is similar to the rate for the youth in 
the Safe class. 


However, even when youth have a supportive adult 
in their lives, the likelihood of graduating high school 
for participants in Constellation 2 (Homeless) and 
Constellation 4 (Physical Neglect) is still significantly 
lower than for youth in Constellation 1 (Safe). 


The presence of a supportive non-parental adult did not 
buffer the effects of adversity on college attendance 
or job stability. This may be because the non-parental 


support occurred too long before these educational and 
vocational milestones. Consistently having non-parental 
adults to whom one can turn may result in better out- 
comes. Another possibility is that more or different sup- 
ports are needed to keep youth who experience multiple 
adversities on long-term, positive pathways. 


Results of Caregivers showed that the greater the adversi- 
ties that families shared, the worse the caregiver’s phys- 
ical and mental health. But mental health was the only 
factor that linked the pathway between family adversities 
and adolescent flourishing. From this finding and previ- 
ous research,” the authors can conclude that caregivers 
who are emotionally healthy are better able to support 
the resiliency in their adolescent children. 


“_..Cindy will do a home visit and she'll go check 
on you. ‘Cause they want you to come to school. 
And | think that's motivation, you know—to be 
wanted at school and have someone care so much 
about your education. It’s really important. | didn’t 
realize how important education was until now.” 


Social support is a significant moderator of 
parenting stress. 


In Caregivers, the authors found that for each additional 
adverse family experience, neighborhood support buff- 
ered negative effects. There was still an increase in par- 
enting stress, but it was significantly lower for mothers 
who had neighborhood support than for those who did 
not. Neighborhood support also moderated the mental 
health status of mothers. 


The existence of a mentor to support youth also lessened 
the link between adversity and parenting stress. 
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RECOMMENDATIONS AND CONCLUSIONS 


It is simple but hard to hear: Too many young people 
experience too many adversities with too little support. 
Ten percent of youth—about four million young people— 
in the United States experience three or more adversities. 
Youth living in poverty are nearly six times more likely 
than their higher-income peers to experience multiple 
adversities. 


Youth who experience multiple adversities are substan- 
tially less likely to complete high school, go to college, 
and have a stable job. In addition, when their parents 
share in these experiences, a youth’s opportunity to 
thrive is diminished further. 


Research from the Center for Promise and others 
indicates that the ability of young people to persevere 
through adversities and still achieve a variety of success- 
es is not only possible, but astonishingly ordinary.” Still, 
this ability doesn’t materialize in a vacuum or by magic. 
Resilience and thriving are possible when the needs and 
strengths of the youth are aligned with and supported 
by the assets of the world around them.” Parents, other 
adults in a youth’s life, and community supports are 
examples of the assets that were found to boost a young 
person’s chances at academic success and social and 
emotional well-being. 


The following recommendations emerge from this re- 
port’s findings and aim to help others identify youth and 
families in need of support and provide them with the 
level of support that they need. 


Engage schools as a first line of 
support. 


In each of the four studies, the authors investigated ad- 
olescents’ exposure to adversity. Since the young people 
included in these studies attend our nation’s middle 
schools and high schools, these institutions and the 
people within them can be pivotal in supporting young 
people experiencing adversity. As the Center for Promise 
concluded in Don’t Quit on Me, teachers, administra- 
tors, counselors, and other adults in the school building 
can play small, but essential roles in connecting with 
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students, understanding the lives of their students, and 
identifying when something is going wrong in their 
students’ lives. Strong positive relationships with school 
staff provide opportunities for youth to build their social 
competencies, and can set and maintain high academic 
expectations.” 


Unfortunately, educators often have limited training 

in recognizing how adverse experiences may affect a 
student’s academic progress. Investing in professional 
development and pre-service training on the impact of 
ALEs on educational outcomes, career preparation, and 
emotional well-being could be one of the more conse- 
quential non-academic actions a school could take. 
Turn Around for Children and Building Assets, Reducing 
Risks are examples of programs that work with schools 
to identify youth experiencing multiple adversities and 
to provide options for supporting them. In addition to 
strengthening the competencies of faculty and staff, 
providing sufficient resources for school-based mental 
health programs would enable this resource to adequate- 
ly support young people who have experienced multiple 
and chronic adversities. 


Adopt two-generation approaches to 
Support caregivers and youth in high- 
adversity situations. 


Adverse life experiences affect adolescents and, depend- 
ing on the type of adversity, also affect their caregivers. 
The stress of poverty; loss of a spouse or partner through 
divorce, separation, incarceration, or death; and the 
direct experience of domestic violence can severely limit 
the psychological and material resources caregivers need 
to provide support to children. Parental mental illness can 
diminish both effectiveness and closeness, resulting in 
poorer academic outcomes for children.*° 


There are multiple ways to address parental stress. 
Positive relationships with caring adults can be met by 
formal?’ and informal mentoring relationships.*® These 
mentoring relationships help alleviate parental stress 
and can result in caregivers being able to provide greater 
emotional support to their children.*? 


“Like my father had his background so dramatized 
with his father and his parents, just as my mother 
came from a background of being abused from 
her father. . .So | didn’t have a shoulder to run to, 
because they'd already been through it and now 
they're just going to tell us just to suck it up.” 


In addition to the need for increased availability of 
school-based services, the Center for Promise also 
recommends expanded development of two-generation 
programs that support families in response to adversity. 
For example, two-generation approaches include pro- 
viding economic supports (assistance for food, housing, 
transportation, etc.), social capital supports (career 
coaching, learning communities, etc.), health and well- 
ness supports (accessible healthcare), and educational 
supports (skills trainings, credentialing programs, etc.).*° 
The Ascend program at the Aspen Institute has multiple 
examples of two-generation best practices. 


Increase and strengthen opportunities 
for re-engagement for young people 
knocked off positive pathways. 


When youth experience severe levels of adversity, they 
are at a particularly high risk for leaving school and 
disconnecting from the workforce. One adult in a young 
person’s life may not be enough to keep them on or help 
them get back on these pathways. 


Previous Center for Promise research highlights re-en- 
gagement programs” and career pathways programs 
that are focused on equipping young people with a 
diploma, GED, and/or post-secondary credential. Despite 
serving diverse populations in different geographic 
regions of the country with different models, these 
programs share one fundamental characteristic: They 
provide holistic supports—like childcare and case manag- 
ers—and focus on eliminating barriers to success. 
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APPENDIX A 
Types of Adversity 


Domestic violence and neighborhood violence 


Violence is associated with lowered resilience to adversity. Consistent with previous research, exposure to domestic vio- 
lence is highly correlated with externalizing behaviors, depression, and trauma symptoms.’ Similarly, exposure to neighbor- 
hood and school violence has been associated with increased risk of depression and anxiety." 


Parental divorce or separation, parent died, parent incarcerated 


The traumatic loss of a parent is a relatively rare occurrence. However, loss through illness or accidental or intended death 
(homicide or suicide), can have severe immediate and long-term consequences including diminished academic achieve- 
ment and increased anxiety, loneliness, and sadness, and lower self-esteem." 


Children who have lost a parent tend to feel less confident about school and careers,” and tend to have lower grades or 
stay back a grade.” 


Family member mental illness 


Parental mental illness, such as depression, has been associated with increased risk for depression, anxiety, and conduct 


viii 


problems,” low self-esteem,” and lower academic outcomes for the child, particularly for boys.” Mental illness diagnosis of 


either parent has also been associated with increased risk for adolescent substance use and for adolescent mental illness.” 


Family member with substance abuse 


Children living through divorce and substance use in the home tend to lack attention and monitoring from caregivers. This 
pair of adversities may co-occur with parental incarceration and poverty, which together increase the risk of delinquent 
behavior.” 


Economic hardship 


Economic hardship likely affects large percentages of households, given that nearly one in five adolescents live in fami- 
lies at or below the poverty level and one in four live in households at twice that level. Families living at such low levels of 
income often struggle to meet basic needs in certain parts of the country and may face economic hardships frequently. 
Children living in conditions of economic hardship are more likely to be exposed to unsafe neighborhoods, poor nutrition, 
and greater family stress and conflict.” 


i Evans, S. E., Davies, C., & DiLillo, D., 2008. 

ii Slopen, N., Fitzmaurice, G. M., Williams, D. R., & Gilman, S. E., 2012. 

iii Amato, P.R., & Anthony, C. J., 2014. 

iv Brent, D. A., Melhem, N. M., Masten, A. S., Porta, G., & Payne, M. W., 2012. 

v_ Ardington C. & Leibbrandt M., 2009. 

vi Goodman, S. H., Rouse, M. H., Connell, A. M., Broth, M. R., Hall, C. M., & Heyward, D., 2011. 
vii Krug, S., Wittchen, H. U., Lieb, R., Beesdo-Baum, K., & Knappe, S., 2016. 

viii Murray, L., Arteche, A., Fearon, P., Halligan, S., Croudace, T., & Cooper, P., 2010. 
ix Lucenko, B. A., Sharkova, |. V., Huber, A., Jemelka, R., & Mancuso, D., 2015. 

x Aaron, L., & Dallaire, D. H., 2010. 

xi Jackson, K. M., Rogers, M. L., & Sartor, C. E., 2016. 
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APPENDIX B 


Latent Classes for Study 1: Constellations 


MEAN NUMBER OF 
SEBS? DESCRNICN ADVERSITIES BY CLASS 
Class 1: Violence 4.87 
High probability of experiencing domestic and community violence as well as economic hardship and 
parental drug use. 


Class 2: Loss of a parent 3.45 
High probability of having had a parent die and experiencing economic hardship. 


Class 3: Household family member mental illness 3.55 
High probability of household family member, often a parent, with mental illness and parent divorce. 


Class 4: Divorce and substance use 3.86 
High probability of parental divorce, household substance use, and having a parent in jail. 


Class 5: Economic hardship 3.76 
High probability of economic hardship. 


Latent Classes for Study 2: Patterns and Buffers 


MEAN NUMBER OF 
CLASS DESCRIPTION ADVERSITIES BY CLASS 


Class 1: Safe 0.44 
Very low probability of experiencing any of the adversities throughout childhood. 


Class 2: Homeless 2.03 
High probability of living outside of home, associated with experiencing physical neglect and being 
stopped by police. 


Class 3: Abused and neglected 2.29 
High probability of experiencing physical neglect, physical abuse, and sexual abuse. 


Class 4: Abuse from caregivers and negative interactions with police 2.37 
High probability of experiencing emotional abuse, physical abuse, and being stopped by police. 


Class 5: Family dysfunction 4.14 
High probability of experiencing all types of neglect and abuse within the family. 


Class 6: High adversity 4.75 
High probability of experiencing all adversities except for sexual abuse. 
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The questions about adverse experiences included: “By 
the time you started 6th grade, how often had your 
parents or other adult care-givers left you home alone 
when an adult should have been with you?” [emotional 
neglect]; “How often had your parents or other adult 
caregivers not taken care of your basic needs, such as 
keeping you clean or providing food or clothing?” [phys- 
ical neglect]; “How often had your parents or other 
adult care-givers slapped, hit, or kicked you?” [physical 
violence]; “How often had one of your parents or other 
adult care-givers touched you in a sexual way, forced 
you to touch him or her in a sexual way, or forced 

you to have sexual relations?” [sexual abuse]; and in 
addition, we collected more items from Wave 3 data 
including “How many times have you been stopped or 
detained by the police for questioning about your ac- 
tivities? Don’t count minor traffic violations.” [stopped 
by police], “Have you ever been homeless for a week or 
longer?” [homeless], and “Did you ever live in a foster 
home?” [foster care]. 


For a full description of the data, see NSCAW II Baseline 
Report. (https://www.acf.hhs.gov/sites/default/files/ 
opre/nscaw2_intro.pdf). 
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Rowley, 2009. 
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Approach (http://ascend.aspeninstitute.org/pages/ 
the-two-generation-approach) 
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